Stress, Coping, and Health                                                               83
(Sackett and Haynes, 1976). Individualized approaches may be necessary, because some patients are totally nonadherent and others are partially adherent. A substantial amount of research has been done on factors relevant to adherence, and insights on this pervasive problem are emerging (cf. Chapter 16).
Abilities to deal with stressful life events have been related in recent research to personal qualities of willingness to face challenge, internal locus of control, and commitment to the task at hand (Kahn, 1981). Why these abilities develop in some individuals but not others needs further study, as do ways of implementing such processes in people who lack them.
The formulation of maladaptive coping behaviors and their underlying cognitive processes should be studied in relation to sociocultural influences. For example, cigarette smoking, excessive use of alcohol, and drug abuse may be socially induced, especially by peer group pressures. Social isolation has a profoundly adverse effect on health (Berkman and Syme, 1979), although some individuals cope effectively with social isolation (Berkman, 1981). How does this occur? Migrants from other cultures or from rural to urban settings are especially at risk, because they must cope with drastic changes in psychosocial and cultural modes (Berkman, 1981).
Adaptive behaviors also may be socially induced, and intimate social relationships such as with a spouse can promote coping ability and favorably influence cognition of stressful events (Brown, 1981). Social influences on health are being studied effectively by social network indices (Berkman, 1981). Application of such techniques to doctor-patient relationships may help to enhance the efficacy of future therapeutic and preventive efforts.
Conclusions
On the whole, determining how individuals attempt to cope with stress has been a neglected area of great potential importance. In years to come, better understanding of human coping behavior can be useful in improving treatment and preventive interventions. The promise of such interventions is clearest with respect to mental health but is directly relevant to general health. Failure of coping to reduce stress can contribute to physical illness, and coping efforts that harm health, including smoking, alcohol use, and risky driving, weigh heavily in the burden of illness.
Further application of basic learning principles such as operant conditioning, cognitive problem solving, and social learning to the highly practical problems of coping with stressful life experiences is a line of inquiry well worth pursuing in years to come. At least partly in the context of stress research, there have been major advances both in the biological sciences and in the behavioral sciences. These advances now can help to solve stressy it in less structured settings that still provide feedback to the individual r>f imnrm.'^M VrmnA&Ar,^ ^^A ,.l,:ncardial infarction and other serious
